*@Q TOWN OF BURRILLVILLE ANNUAL KENNEL
105 Harrisville Main St., Harrisville, RI 02830
5 (401) 568-4300, Ext. 114 LICENSE APPLICATION

Pursuant to the Ordinances of the Town of Burrillville,
Applicants are subject to compliance with all State and local laws and regulations

Type of License: DCommerciaI DNon-CommerciaI
Fee: $25.00 License fees are payable to the Town Clerk at time of application
New License Renewal Transfer

Applicant Information (4pplicant is required to inform the Town Clerk’s office of any change of address.)

Name of Applicant:

Name of Business (if applicable):

Address: Map # Lot #
Home Phone:
Mailing Address (if different): Work Phone:
I hereby state that I am the owner of ( ) male and ( ) female dogs, viz.:
Rabies Tag # Rabies Expiration Date Rabies Tag # Rabies Expiration Date

If more than 8 dogs, please list on a separate sheet.

Stipulations of variance (if any):

| Signature of Applicant

Applicant’s Signature Date:

Signature of Notary Notary (Print or Type) Commission Expires

Commercial Kennel Only — Please Check One

Breeders - I hereby make affidavit that I am an annual exhibitor and breeder of thoroughbred dogs, and that
said dogs are confined in a regular breeding kennel located at
and are not permitted to be abroad except when accompanied by the owner or manager of said kennel.

Signature:

Boarding Kennels - Copy of Certificate of Registration or License granted by RI DEM is attached.

FOR OFFICIAL USE L Animal Control Officer approval received | Date of Public Hearing:
L Proof of Zoning Variance received (new license only) | License Fee Paid Receipt #
License No. Date Issued: Town Clerk:

Rev. 2/8/2010
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